This study was conducted to ascertain the causes of death and mortality rate in patients admitted to medical intensive care unit (ICU) of Khan Research Laboratories (KRL) Hospital, Islamabad, Pakistan.
INTRODUCTION
ccording to the census done in A1998 total population of Islamabad was 805235 persons; Male 434239 (53.93%) and Female 370996 (46.07 1 %). The few intensive care unit (ICU) services that exist are often hampered by a shortage of bed capacities, physicians and nurses with specific training in intensive care, as well as material 2, 3 resources. This often results in inadequate care associated with high mortality rates and adverse functional 4 long-term outcomes. Management of critically ill patients requires significant human, infrastructural, and financial resources. These resources are typically limited in low-income countries. Major intensive care units (ICUs) are mostly found in large hospitals in urban or 5 metropolitan areas. ICUs in highincome regions of the world have [6] [7] [8] mortality rate between 1020.9%. In developing countries, due to insufficient early sepsis care and delayed presentation to hospital and subsequently to 9 ICU, mortality from sepsis is high. [13] [14] [15] [16] sepsis.
As there is limited data regarding factors leading to mortality of patients in ICU settings from our region, this study was conducted to ascertain the causes of death and mortality rate in patients admitted to medical ICU of Khan Research Laboratories (KRL) Hospital, Islamabad, Pakistan.
This study enrolled 775 patients admitted in Medical ICU of KRL Hospital, Islamabad, Pakistan from April 16, 2016 till April 16, 2017 . This was a descriptive study involving non-probability consecutive sampling, conducted after approval from ethical review board of the hospital. All deaths were analyzed using medical records. Age, gender, comorbid conditions and reason for admission were among the variables available for analysis.
KRL Hospital is a 350 bedded hospital and has a 13-bed ICU equipped with cardiac monitors, electronic beds, 3 ventilators, 2 isolation rooms and dialysis 10 facility. It provides level II ICU, services to all kinds of critically ill patients. Level II care includes mechanical ventilation for longer than 24h, and specific organ support like dialysis and inotropic 10 infusions. Hospital has a Medical Information System (MIS) department and all medical records are compiled and retained through computer based software.
Patients with trauma and surgery and those under 14 years of age were excluded from this study. Statistical Package for Social Sciences (SPSS) version 20 was used for data analysis. The clinical data of the study patients were stated as number of patients and percentages.
Out of 775 patients admitted in ICU, 125 (16.1%) patients died during the stay in ICU. Out of these 125 patients, 68 (54.4%) were males and 57 (45.6%) were females. Majority of patients (n=69; 55.2 %) were ranging in age from 71 and 100 years of age, while 37 (29.6%) patients were ranging in age
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from 56-70 years and 19 (15.2%) were less than 55 years of age.
Among the 125 patients who died, 65.6 % (n=82) patients had more than 1 reason for admission while 34.4% (n=43) had single reason for admission. Pneumonia 39.2% (n=49) was the most common reason for admission followed by UTI 12.8% (n=16) as shown in table I. In a study conducted in Lahore, Medical 18 ICU mortality was 17.8%. Current study is one of the largest study done to date in Pakistan and shows the mortality rate of 16.12% among Medical ICU patients. The reason for this as compared to other developing countries is early and effective referral system in our organization. It can also be attributed to better ICU facility including timely ventilator support, availability of newer generation sepsis is high. High rate of infections among expired patients can also be attributed to the fact that majority of patients were elderly and had multiple comorbid conditions thus having low immunity and more prone to infections. Furthermore, lack of proper hygienic conditions and delayed presentation to hospital are major factors responsible for such high rates of infection. Due to traditional taboos, patients are taken to quacks first who obviously have no knowledge or skill to deal with such patients. Later they are taken to facilities which have paucity of resources (e.g. untrained staff, unavailability/unreliability of microbiological diagnostics and lack of appropriate antibiotics). After sufficient delay these patients are brought to tertiary care facilities but by then it had become almost impossible to save such patients as most of the times multi organ failure (MOF) has already occurred. Delayed and sometimes non availability of culture results renders the appropriate antibiotics choices difficult. This is a small scale, single-center study and results
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LIMITATION:
cannot be generalized to all centers in Pakistan. Blood and related culture results were not included in data analysis.
In our study, more than half of expired patients admitted to ICU had age more than seventy years. Sepsis related conditions were responsible for death in more than sixty percent of patients. Sixty percent of patients had diabetes mellitus, hypertension and ischemic heart disease as co-morbid conditions.
